FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT - Secretary of State

P?ENUMENT # P04000072489 07-11-2006 90023 046 ***150.00
. Entity Name
MUNETON PROPERTIES, INC.
Principal Place of Business Mailing Address . q U U :, n Jvv
7996 CRESPI BLYD. SUITE #4 P.O.BX 415376 s
MIAME BEACH, FL. 33141 MIAMI BEACH, FL 33141
iJ L |1 } Il
2. Principal Piace of Business 3. Mailing Address ” lm n] ﬂ H‘; m 'i | 'm ,
Suite, Apt. #, etc. Suite, Apl. #, etc. 07032006 Chg-P CR2F(34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1037214 Not Applicable
Zp -, ) Country Zp Country 5. Ceriificale of Status Desired [} 2385 g?qmﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MARIO, MUNETON
7996 CRESPI BLV #4 . Street Agdress (P.O, Box Number is Not Acceptable}
MIAMI BEACH, FL. 33141
City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its regislered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE L
Signaiwre,

, lypad or prinfod nmqflqgumdwnndmoimwle. {NOTE: Regisizred Agent signature mquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193(2)(b}, F-S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDIMONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] petete TLE O change [ Addition
NAME MUNETON, MARIO NAME
SIREET ADDRESS, 7995 CRESPI BLVD #4 STREET ADDRESS
chy-si-zip MIAMI BEACH, FL 33141 CITY-S1-21P
TILE O petete TITLE [ crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CIFY-51.2P
WiLE 3 petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-2P CITY-81-217
TTLE [ petete LE [ Crange  [] Addition
NAME NAME
STHEET ATDRESS STREET ADDRESS
ciY-S1-2P ciTY-§T-2P
TITLE 1 Delete TITLE [T Change  [J Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
cm-sl-ar {0 CIY-Sr-71P
TTLE (7 Desete e [Ferange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy -S1-zw | CITY-§i-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is lrue and agefirate and that my signaiure shall have the same legal effect as if made under oaih: that | am an officer or direcior

of the corporation ot the receiver of trust ee prpowered g ecute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen 3 .4 e TmpswWered

SIGNATUR

T SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvre Prope &




